in order to indicate that we propose to limit very drastically the scope of our communication. There are, without doubt, many aspects of the disease which could be profitably discussed in such a meeting as this ; but to attempt to touch upon all of these would obviously lead, both in the communication itself and in any discussion that may follow, to the obscuring of broad issues by a mass of detail. We propose to limit ourselves to an account of the recent work that has been done in relation to sero-therapy, and of certain bacteriological and epidemiological aspects of the disease which have been specially investigated in the course of such work, or which have an important bearing on its understanding.
I shall attempt to give a general account of the work which has been done in this field, and Dr Murray Lyon will then deal with the findings in Edinburgh, and indicate how far they are in conformity or otherwise with those of workers elsewhere.
It should be emphasised at the outset that we are dealing only with acute lobar pneumonia. It is true that, clinically, it is often difficult or impossible to make a sharp distinction between acute lobar and acute broncho-pneumonia. Nevertheless, the findings of Macgregor 16 and Cruickshank 7 in Glasgow, and of other workers elsewhere, suggest that, bacteriologically and epidemiologically, these two In general, subject to the above provisos, the conclusion seems to be justified that serum has been found in this country to reduce the mortality-rate in Type I and Type II pneumonia, but chiefly in the 20 During the earlier period of the investigation, serum was given to twelve cases which turned out on typing to be Type III or Group IV infections, as it was thought better to give serum at once on chance rather than wait until the next day for the result of typing. In the vast majority of cases the typing was performed on the sputum, but in a few instances resort was made to lung puncture in the absence of sputum.
The usual dosage of serum was 10,000 or 20,000 Felton units, given intravenously four-hourly until there was a drop in temperature. The 
